Introduction
The Lancet is one of the world's leading medical journals. In 2003, the journal launched a new type of scientific publication -the Series -that comprised a series of articles aimed at spotlighting neglected or emerging areas of global health. In that year, the Lancet published its first, landmark, series on child survival, which has had tremendous impact on global-health policy, for example, by refocusing donor attention on child mortality. This was precisely the goal of the Series -to use scientific evidence as a tool to achieve global action on the health issue being reviewed. Subsequently, a number of further Series were produced on themes such as newborn survival, maternal survival, indigenous people's health and child development. The impact of the newborn Series on programming and policies for neonatal survival has been systematically documented [1] . The Series have shown that global partnerships of scientists using evidence can deliver impact on global policy. Publication of articles in high-impact medical journals, around specific themes, can be powerful tools for advocacy. The Lancet is now not (only) a mirror of medicine, but a medium for evidencebased social action, and its Series are a major vehicle for this goal. This article describes the development and key messages of the Lancet Series on Global Mental Health.
Development of the Lancet Series on Global Mental Health
Global mental health received its first major policy attention when it was the theme of the World Health Day in 1959. A number of resolutions by the World Health Assembly and regional WHO bodies have drawn attention to mental health. The first of these was in 1948 and numerous others followed [2] . The past decade has seen a considerable enhancement in the profile of global mental health with the publication of a number of major evidence-based reports. The Global Burden of Disease report, though not specifically on mental health, was the first to highlight the considerable global burden of mental disorders in comparison with other diseases using uniform measures [3] . The World Mental Health report [4] highlighted the critical interface between mental health and social factors such as violence and poverty. The Institute of Medicine report [5] highlighted the burden and responses to specific mental and neurological disorders in developing countries. The World Health Report 2001 [5, 6] was perhaps the most significant of all global mental-health publications, being the first time the WHO had devoted its annual report to mental health. Each of these initiatives and reports has had an impact on increasing awareness about global mental health. Yet, mental health remains a peripheral issue in global health and it has not figured in any major global-health initiatives since 2001. Over four decades since the WHO first identified mental health as a priority, and 6 years since the last major report, the vast majority of people with mental disorders still do not receive evidence-based care; this treatment gap approaches 90% in some countries. Worse, a number of people continue to experience appalling abuses of human rights, often under the guise of mental-hospital care.
It was clear that there was a need to put global mental health back in the spotlight of global health, and that the Lancet Series offered the medium of the world's most influential medical journal to do so. The proposal for the Series was initiated by the first author, in collaboration with Shekhar Saxena (WHO) and Martin Prince (Institute of Psychiatry, London). The Series would focus on scientific evidence to make a sound basis for advocacy, and would retain independence from any single institution through a process of development that would involve a number of individual mental-health leaders from diverse regions of the world. Ultimately, the Series would prepare an evidence-based, consistent call for action for global advocacy.
After obtaining approval from Richard Horton, editor of the Lancet, in March 2006, these three editors began the task of putting the Series together, by first constituting a Lancet Global Mental Health Group, which initially comprised about 40 experts in global mental health representing various sectors and regions of the world, including the second author. This group ultimately grew to over 60 members, including all coauthors and reviewers of the articles. The group first met in London in September 2006 to discuss the scope of the Series and individual articles. At this meeting, the group agreed on some key principles that would form the basis for the Series: the focus would be on mental disorders (rather than mental health) because there was more robust international evidence on the cross-cultural validity of major categories of mental disorders and their management; on evidence published since the 2001 World Health Report; and on evidence from low-income and middle-income countries (LAMICs) where 85% of the global population lives and where the treatment gaps are largest. It was agreed that the Lancet papers would rely on systematic reviews and secondary analyses of existing datasets. In addition, where such data were inadequate, qualitative and Delphi research methods would be used.
Altogether six articles were commissioned (described below). Each article was developed iteratively with drafts being prepared by the article's group of authors, which were then reviewed by the Lancet Global Mental Health Group, followed by a revision based on these comments. Thus, the group acted as a peerreview body. In this manner, three iterations of each article were achieved; one article was recommissioned as the revised version was found unsatisfactory. In the end, the Series of six articles attained the standards expected by the group, and were acceptable for publication in the Lancet in July 2007. The full Series, which also included eight commissioned commentaries covering topics that could not be covered in sufficient depth in the main articles (Table 1) , was launched on 3 September 2007.
The Lancet Series of articles on global mental health
The full versions of the articles can be accessed free from the internet (website: http://www.theLancet.com). Here, we only briefly describe the key messages of each paper. In the first five articles, the Series provides the information and evidence base for global action on mental health. This evidence is utilized to make a call to scale-up services for mental disorders in all countries, but especially in LAMICs.
The first article deals with the inter-relationship between mental disorders and other health conditions [7 ] . Fourteen per cent of the global burden of disease is attributed to neuropsychiatric disorders, arising mostly from the chronically disabling nature of depression and other common mental disorders, alcohol and substance-use disorders and psychoses. Although such estimates have drawn attention to the public-health significance of mental disorder, at the same time, by stressing the separate contributions of mental and physical disorders to disability and mortality, they may have entrenched the alienation of mental health from mainstream efforts to improve health and reduce poverty. This article concludes that there is 'no health without mental health' because of the protean connections identified. Mental disorders are among the risk factors for communicable and noncommunicable diseases, and are a contributory factor to unintentional and intentional injury. Many health conditions increase the risk for mental disorder, and comorbidity complicates help-seeking, diagnosis and treatment, and influences prognosis. Mental health is relevant to the achievement of several Millennium Development Goals, for example, promoting gender equality and empowering women, reducing child mortality, improving maternal health and combating HIV/AIDS.
The second article deals with resources for mental health [8 ] , focusing on their scarcity, inequities in their distribution and inefficiencies in their utilization. Resources included are policy and infrastructure within countries, mental health services, community resources, human resources and financial resources. Inequities are illustrated by the association of socio-economic status with mental disorders, the inequitable distribution of mentalhealth resources, and the lack of human rights protection of persons with mental disorders. Finally, allocative and technical inefficiencies in the utilization of resources are discussed. A case is made that the three major barriers to the development of better mental healthcare were the inefficient use of resources, as well as their scarcity and the inequity of their distribution -strongly related to stigma and the extraordinary low value given to people with mental illness.
The third article describes the evidence on effective interventions for the treatment and prevention of mental disorders in LAMICs [9 ] . There is strong evidence of the efficacy of both drug and psychological treatments for common mental disorders, and of pharmacological and community and family-based models of care for people with psychotic disorders. There is modest evidence in support of primary care-based brief interventions for hazardous alcohol use and pharmacological interventions for alcohol dependence. There is inadequate research on interventions for child mental disorders to draw inferences on their efficacy although there is robust evidence on a number of primary preventive strategies for developmental disabilities. The evidence base for mental-health interventions for people who are exposed to conflict and other disasters is weak, especially for psychological interventions conducted in the midst of emergencies. There is modest evidence for the prevention of common mental disorders. Interventions for common mental disorders, delivered in primary care, are as cost-effective as antiretroviral drugs for HIV/ AIDS.
The fourth article focuses on the current status of mentalhealth systems within countries of the world [10 ] . The article is based on data collated from two sources: United Nations and WHO databases and reports; and mentalhealth profiles of individual countries. This article concludes that country-level information on mental-health systems has recently become available, though there are still substantial gaps and inconsistencies. The majority of LAMICs allocate very limited financial resources and have substantially inadequate manpower and infrastructure for mental health. Many LAMICs lack stewardship instruments (policy/legislation) to direct their mentalhealth programmes and services. The situation is particularly worrisome in Africa and Southeast Asia. Countries show a high degree of variability on various components of mental-health systems, even within the same income categories. Some countries seem to have progressed well in developing their mental-health system in spite of their low income levels. Mental-health care within countries seems to be related to a greater extent to general health system development than to economic/developmental indicators.
The fifth article examines why, despite the recent publication of high-profile reports and promising activities in a number of countries, progress in mental-health services development has been slow in most countries [11 ] . The authors studied barriers to mental-health services development through a qualitative survey of global mentalhealth experts and leaders. The following barriers were identified: the prevailing public-health priority agenda and its impact on funding; the complexity of and resistance to decentralizing mental-health services; challenges in implementing mental healthcare in primary care settings; the limited number and types of human resources trained and supervised in mental healthcare; and frequent lack of public-health perspectives in mental-health leadership. A major barrier is the lack of a consistent, widely accepted, call for action for advocacy by diverse stakeholders.
Scale up services for mental disorders: a call for action
In this final article of the Lancet Series on Global Mental Health [12 ] , the group presents a call for action to the global health community, to governments, to donors and to professional bodies and consumer groups representing mental-health stakeholders. The call is to scale up services for mental disorders in all countries, especially in LAMICs. This scaling up should be based on an evidence-based package of services for core mental disorders. The authors provide information on three critical questions required to facilitate the scaling up. First, they estimate the financial and human resources for the scaling up to obtain extensive coverage. This works out to be $2 per person per year in low-income countries and $3-4 in lower-middle-income countries, which are modest amounts compared with scaling up requirements for other major contributors to global disease burden. Second, they identify indicators to monitor progress that countries make in achieving mental-health goals. They propose a series of core and secondary indicators, many of which are already routinely collected in many countries. Third, they identify specific research priorities to strengthen the evidence base in global mental health, most of which focus on interventions and health systems. Finally, they discuss possible methods to overcome the barriers to attaining the goals set out in our call. A major strategy for overcoming these barriers will be sustained advocacy by diverse stakeholders; this Series provides the necessary evidence for that advocacy.
The movement for mental health
The global launch of the Series took place in London on 3 September 2007. The launch witnessed the participation of mental-health leaders from around the world; Professor Jeffrey Sachs, the economist from Columbia University who is the architect of the Millennium Development Goals [13] , was the chief guest. There was extensive media coverage of the Series. Following the global launch, a number of regional launches are being held (for example, in Australia, Brazil and Chile). The WHO announced (at the global launch) its new MH-GAP initiative, which seeks to scale up evidence-based care for eight priority mental disorders in a number of low/ middle-income countries. In the first phase, the conditions identified by the call for action may be the focus; the immediate priority over the coming months will be to develop the packages of care for each disorder, and then to evaluate their scaling up. Mental health has been named as one of the focal points in the strategic plan for 2008-2011 of the United Nations Population Fund. The Series was presented to members of the World Psychiatric Association at its International Congress in December 2007.
Most important of all, though, is the commitment of the Lancet Global Mental Health Group to take the agenda of the call for action forwards through the medium of a new movement for mental health, as advocated in the opening commentary of the Lancet Series [14] . This movement will seek to promote the implementation of the call for action of the Lancet Series on Global Mental Health. As the name suggests, the scope of the movement is global, but the focus is on LAMICs where the treatment gaps are the largest. The core strategies for achieving the objectives are advocacy; research, particularly on the priorities identified in the call for action; building partnerships; developing packages of care; capacity building and monitoring. These strategies will be implemented by a network of individuals committed to the call; it is this network that will constitute the movement. This network will ultimately comprise strong 'regional groups' of individuals who will lead the core activities at the regional level. Interested readers may contact the authors for more information on this movement.
Conclusion
The Lancet Series of Global Mental Health articles represents the first time that a leading general medical journal has devoted such generous space to mental health, and committed itself to mental health as 'one of its campaign focal points' [14] . It has been nearly 40 years of effort since global mental health was first flagged up by the WHO, and now a group of scientists have taken a new avenue to address the problem of low priority for mental health and all of its consequences. Part of the inspiration for this was the success of the previous Lancet series, but also the fact that until now the scientific community in the field of mental health had not been at the forefront of the battle for more attention for mental health in the global health discourse. The Lancet Series is therefore an urgent call, not only to mental-health professionals, but also to governments, global-health donors, and public-health professionals who might react more favorably to a series in the Lancet than to publications and missives that have been available up to now. The Series, we believe, represents a unique opportunity to shake the global-health community into action to improve care for people with mental disorders worldwide. In this movement, mental-health professionals will need to play a vanguard role, and be prepared to move out of their clinics to become advocates, activists and agents of change.
